U.S. Department of Labor FO RM LM_SO Form approved

Office of Labor-Management Office of Mmaoement
wesmn 20 . LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expires 1-30-2006

This repon is mandatory under P L., 86-257, as amended. Failure to comply may result in criminal prosecirtion, fires, ¢r civil penatties as provided by 28 1).S.C 438 or 440.

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPCRT.

1. File Number U T’M‘ 2. Fiscal Year Covered From:
/'
75855 B/ /B v @)/ (2 /(55
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name [ Rk [N IR 1| veme [Heat «Frost Insalators *Ashesias bbriers 3y |
Labor Organization File Number Zﬁzgg'{_

P.Q. Box, Bldg., Room No., if any l I P.O. Box, Building and Roomn Number, if any| ]

sreet [ O00) Foat Aloxader Foad | svet [ Q00 Eoct e Xander Roxd |

ov [ Las Vegas | o [_Nog Veas |
State | Nf\)ﬁ(jq b ZIP Codie + 4 m State | AP vadn | ZIP Code + 4 mj

5. Poesition in [abor organization. I

Iusiness /)’Mma‘ ?er i

Enter approprlate data below if, during the past fizcal year, you or your spouse or minor child directly or Indirectly had any of the following interests
. {excepit as speclﬂed in the exclusions set forth in the Instructions):

A Held an interest in, engaged in transactions (including loans) with, or derived income or other econemic benefit of
monetary value from an employer whose employees your organization represents or is aclively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name l

Trade Name, if any: |

P.O. Box, Bidg., Room No., if any | 1
7.0. Amount.
Street !
ciy | I
State | Zecoders [ ]
' Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penatties of the law, that all of the information
submitted in this report (induding the information conlained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, frue, cormect, ard complete. (See the section on penalties in the instructions. } .

Sgned (?ML M;W-;N;;;/ o [OHlE] r"ﬁ—zj“mz‘@‘ﬁ

() Date ’ Tetephone Number
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Name of Person Filing

File Number U-

B~ Held an iaterest in or drived income or economic benefit with monetary value from a business {1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly 1o, or otherwise
dealing with your labor organization or with & trust in which your labor grganization is interested.

8. Name anc address of Business (including trade name, if any).
Name | et ""E(ﬁ'\' Q]Q!lgﬂs jﬂ; bheds \ !fﬂl ﬂg #w](ﬂl E]

Trade Name, if any: { |

P.0O. Box, Bldg., Room No., if any | 5 150 |

sweet | Q294 Santz_ Bnve A-Ve, |
cy [ El Monie |
swe | glifornio | 2P code + 4 [ 4TI3) ]

9. Business deals with:

[Z(a. t.abor Organization

[:l b. Trust
[:] ¢. Employer

10. If 9.b. or §.c. is checked give trust or employer's name.

Name [ |

Trade Name, if any: I

P.O. Box, Bldg., Room No. ifany | |

Street | |

ciy | ]

State | zrcoderal ]

11.a. Nature of such dealing. ?e.mbmmthE@mgeg o B:an;’q

515\& @ (bﬂ‘.ﬂ(k

wid i \\hoi%las/f"f e -6 55
Qj G Trewel~ 2905

m,-m.tw bodgie 4335 | 1S
Tmpel O Tae 'mw Tewed =
Qﬁ']y B3 Daly- Tl@

1640
iny- n~’°

11.b, Approximate doliar value ot such dealing.

FoaoL.60

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an empioyer covered under parts A and B above)
or from any labor reiations consultant to an employer any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labar Relations Caonsultant
{induding trade name, if any).

Name [ I

Trade Name. if any: | ]

14.a. Nature of paymenl.

P.0. Box, Bidg., Room No., if any r ]
Street [ |
cry | |
State | | z2pcosera [ ]
i4.b. Amount of payment,
13.b. Is the Business an Employer [:I ar Consuitant [:] ?
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